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Sunscreen Ingredient Linked to 
Skin Tumors
An independent science advisory board 
voted in late January 2011 to confirm a 
draft National Toxicology Program (NTP) 
assessment1 that concluded retinyl palmitate 
promotes the development of skin tumors 
and lesions when applied to the skin in the 
presence of sunlight. Retinyl palmitate, a 
form of vitamin A, is used as an anti-aging 
ingredient in more than 200 sunscreens and 
other personal care products. In 2010 the 
Environmental Working Group published 
an analysis of the NTP’s raw study data that 
drew the same conclusions.2 

Clorox Discloses Ingredients
In a significant first for a mainstream 
manufacturer,  the Clorox Company 
has announced it will disclose not only 
the active ingredients but also specific 
preservatives and dyes used in each of 
its cleaning, disinfecting, and laundry 

products.3 The company has also published 
a roster of fragrance ingredients used in its 
products (although they are not linked to 
specific products). Going forward, Clorox 
product labels will direct consumers to a 
website where they can find ingredient 
lists plus Material Safety Data Sheets for 
formulated products. Manufacturers are 

not required by the Consumer Product 
Safety Commission (which regulates 
cleaning supplies and laundry products) 
to list either the term “fragrance” or 
fragrance ingredients on labels or Material 
Safety Data Sheets.4

Traffic Noise and Stroke Risk in 
Older Adults
A study of more than 57,000 Danish 
residents over age 50 has revealed an 
association between exposure to loud traffic 
noise and increased risk for stroke.5 For every 
10-decibel increase in estimated road traffic 
noise, the relative risk of stroke rose 14% 
overall and 27% among people over age 
64.5 after adjusting for multiple stroke risk 
factors. Sleep disturbances can contribute 
to cerebro- and cardiovascular risks, and 
elderly people are already more susceptible 
to broken sleep, which could help explain 
why the association was strongest among 
the oldest participants.
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U.S. Lives: Longer but Sicker?
Contrary to society’s assumptions that good health will increase with 
each generation, Americans are living longer but enjoying fewer 
healthy years. “We do not appear to be moving to a world where we 
die without experiencing disease, functioning loss, and disability,” says 
Eileen M. Crimmins, a professor of gerontology at the University of 
Southern California (USC). According to an analysis1 by Crimmins 
and USC postdoctoral fellow Hiram Beltrán-Sánchez, between 1970 
and 2005 the probability that a person aged 65 would live 20 more 
years doubled to 40%, primarily because of decreases in death from 
cardiovascular disease and cancer. However, average years spent living 
with morbidity2 also increased.

The analysis showed that a man who was 20 years old in 1998 could 
expect to live about 55 additional years, spending about 10 of those 
years with serious disease and 3.8 with limited mobility. In contrast, 
a man who was 20 years old in 2006 could expect to live longer still 
(56.1 additional years) but spend more time with disease (12.3 years) 
and lack of mobility (5.8 years). Women’s average life spans, although 
still about 5 years longer those of men, increased at a slower rate than 
men’s, while their years of morbidity increased at a higher rate.1

The United States lags behind many countries in increasing long-
evity. In 2010 the country ranked just 49th among world countries 
in life expectancy at birth.3 Crimmins and Beltrán-Sánchez note 
that recent increases in length of life in the United States have been 
caused more by improvements in treatments for disease than in 
disease prevention.1 For example, age-adjusted incidence of diagnosed 
diabetes4 doubled be tween 1980 and 2008 for both men and women.5 
The authors state that only delaying the onset of disease through 
preventive care will lead to longer disease-free lives.1

However, “the reality is that prevention is not always easy and not 
always the best expenditure of money,” cautions David O. Meltzer, chief 
of hospital medicine at the University of Chicago. “Extensions of life 

expectancy lead to cost. We need to keep this in mind when evaluating 
cost-effectiveness. If we don’t, we may invest too much in things that 
extend the length of life and not enough on things that improve quality 
of life.” Avoiding difficult conversations about such matters, he adds, 
means “we will make mistakes, and we will be less healthy for it.”

Reducing exposure to pollutants may be one way to decrease 
morbidity and mortality. Crimmins and colleagues are analyzing the 
health impacts of exposure to air pollution, which Crimmins says is 
a clear risk factor for heart disease and cognitive loss. According to a 
study by the World Health Organization (WHO), exposure to coarse 
particulate air pollution above the WHO guideline of 20 μg/m3 
annual mean caused an estimated 40,600 U.S. deaths in 2006.6

“At a time when we are all concerned about reducing climate 
change, it is remarkable that in many cities it is cheaper and more 
efficient to drive to work than to use public transport,” says Carlos 
Corvalan, a coauthor of the WHO analysis and a senior advisor on 
risk assessment and global environmental change for the Pan American 
Health Organization. “Addressing this single issue would go a long way 
in reducing emissions that cause air pollution and respiratory diseases in 
addition to reducing greenhouse gas emissions and climate change.”
Kris S. Freeman has written for Encarta encyclopedia, NIH, ABCNews.com, and the National 
Park Service. Her research on the credibility of online health information appeared in the June 
2009 IEEE Transactions on Professional Communication.
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Retinyl palmitate is used in 
more than 200 products.
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